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General Information

1 Name of organization Employer identification number
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2 Mailing address (P.Q. Box or number, streat, and room or suite number)
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City or town, state, and ZIP code
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3 E-mail address of organization

4a Name of custodian of records 4b Custodian's address
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6 Business address of organizalion {if different from mailing address shown abova). Numbesr, street, and room or suite number
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City or town, state, and ZIP code
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7  Describe the purpose of the organization

Lcladlll  List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship. 8c Address

/(/ﬂ B e S e

For Paperwork Reduction Act Notice, see page 4. Form 8871 (7-2000)
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lm List of All Officers, Directors, and Highly Compensated Employees (see instructions)
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it is true, correct, and complete,

Sign | )
Here
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Under penalties of perjury, | declare that the organization named in Part 1 is to be treated as an organization déscrlbed in saction 527 of the Internal
Revenua Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowiedge and beliet,

Signature of authorized official
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Political Organization
Z‘f,‘]fmg 8n Notice of Section 527 Status OME No. 1545.165
Deparsment of the Treasury

Intemnal Aevenus Service
General Information

1 Nga'ne of crganization Em !wldentiﬁcation number
wugies B, (Cupperr) Ll s Cifmﬁ/mw ecowwT ﬁ?uyv oL

2 Mailing address (P.O. Box or number, street, and room or suite number)

O Llox /1Y Y -906394/

City or town, state, and ZIP code

WRRLssw  Fi FH2lI5

3 E-mail address of rganization

Gocpsre 86 S’@ ot . Com
4a Name of custodian of records 4b Custodian’s address

Lesie Wews .o, Box Y

Farsisy Fi JY2/5

5a Name of contact person " 8b Contact person’s address

LEscir Llewes -.....4..4;...!39.29..../[.2’ ....................................... S
Prnnisw o F42/5 |

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

2:1ad|8 Purpose

....................................................................................................................................................
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EEHI  List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8c Address
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For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)
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Form 8371 (722000} ' Pags 2
List of All Officers, Directors, and Highly Compensated Employees (see instructions)

%a Name 9b Title 9¢ Address I

L Bose Lo |

dese Lhries T Rewsanen pﬂdﬂl&lSH L Fr FYRIF

........................................................................... ’

1

3

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, Including accompanying schedules and statements, and to the best of my knowledge and baliaf,
it is true, comrrect, and complete,

Sign } Signature of authorized official 7 ’ Cate
Here

@ Printad on recycled paper Form 8871 (7-2000)




